$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARK M. BRADFIELD,

(8)

7 A

/“‘\b o0

o

Mailing Address
POST OFFICE BOX 3978

Principal Piace of Business
1818 § AUSTRALIAN AVE

SUITE #404 WEST PALM BEACH FL 33402-3978
W PALM BEACH FL 334036447 Us DO NOT WRITE IN THIS SPACE
us 2. Date Incorporatad or Qualified
08/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 5£9-2568265 Not Applicable
Suite, Apt. 4, atc. Suite, Apl. #, elc. it
=] ute. Apl. 4. ete uie: ApL.#. ete 6. Cerliticate of Status Desired [ $8.75 addional
22 27 Fee Roguired
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
’;I 25 ;] m Personal Property Tax dug June 30, Yos [ Ne
#. Name and Address of Current Reglstersd Agent 10, Name and Address of New Registerad Agent
B1| Name
MCALKLEY, ROBERT D. MAL K- N. ReabFreLri>
3027 WASHINGTON RD. 82| Strest Address (P.O. Box Numbser is Not Acceptable) s
WEST PALM BEACH FL 33405 JOIF S BLSTrar 1 an) oAve, STE U
83
B84 City 85| Zip Code
W EBT Paey) BEsct FL | 125409

11, Pursuant to the provisions 897 1508, Florida Statutes,

office or registers

a_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1 Section 607.0505, Florida Statutes.

the above-named corporation submits this staternent for the purpose of changing its registered

agent. | am

SIGNATU o - Dt b PEES, 9‘/«9‘-3—/6.?

I A it appheabie {NOTE: Registered Agant signature required hen reinstating} DATE ﬁ
12, 2 T THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE Ph - T ceLeTe 11 THLE [JCrange ] Addition g
RAME BRADFIELD, MARK M 12 NAME 3
simcevaooness | 1818 S AUSTRALIAN AVE #404 1.3 STREET ADDRESS i
CITY-ST- 2P WEST PALM BEACH FL . 14CY-ST-2P &
THLE F 3 TR peLETE 21TIIE T change. L Addiion | O
NAME FOALILEY-ROBERED - 2.2 NAME
sTREET ADDRESS | Bk GRRA AN A Y ui4. 23 STREET ADDRESS
BITY-S1-2IP WECERAMAMGNA 2 4CITY-5T-2P
TITLE [ DECETE 31 TITLE “TltChange L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-57-2P 34, CITY-ST-2P
TME LT DELETE 41TILE [ Change ] Addition
NAME 4.2 NME
STREET ADDRESS 43 STREET ADURESS
CIvY-ST-2 440ITY-5T- 2P
TINE [T peLete S1TI1LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2IP 5.4 CITY-§1- 2P
MLE [ prcete 61TITLE I o Change [T Addition
HAME 62 NAME - L“'!‘l"",‘.! F;r',f;+_ (e ';1 <324 =:"_: L “
STREET ADDRESS .3 STREET ADDRESS _D:' ! jl:i‘_:' SAg--01018--028 227
CITY-51-21P 64 GITY-51-2 ##% 150, 00

14, | hereby certify that the information supplied with this filing does nol qualify for t

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an
officor or director of the carporahonyrocoimr or lruslec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha or on ﬁchyt wil dress.

ﬁl %/ I R

/L~

e e o a o oa o P B .



